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THE PRE-RORSCHACH USE OF INK BLOT TESTS 


by 
Simon H.-Tulchin Ph .B. 


In his second volume of the Manual of Mental and Physical Tests published 
in 1914-15 Whipple discusses the ink blot test. The test is described as a 
test of imagination, and Whipple points out that although this test is commonly 
classed as a test of passive imagination, it really should be classed as a test 
of active imagination. In order to be able to secure comparable data, Whipple 
prepared a series of twenty ink blots which are commonly referred to as the 
standard series. He suggests that the following directions be given to the 
subject: "I have here a series of twenty odd-shaped ink blots. I want you to 
take them in order from one to twenty, one at a time, to look them over at 
your leisure, and to tell me (or write down on a numbered blank) what things 
you can see in each blot. Try them in different positions. Of course, these 
blots are not really intended to be pictures of anything, but I want to see 
whether your imagination will suggest pictures of things in them, just as you 
sometimes try to see what objects you can make out of clouds.” No time limit 
is given. Whipple also presents the results of several investigators who used 


the ink blot test, but we shall take these up from the works of the authors 
themselves. 


As early as 1895 Binet in an article by Binet and Henri suggests that a 
series of ink blots might be used for investigating visual imagination. Thus 


Binet was probably the first one to suggest the use of ink blots as a test 
method. 


Quite independently, Dearborn of Harvard in an article published in 1897 
. discusses the possibilities of employing ink blot tests in experimental psy- 

chology. At first Dearborn suggests the procedure of making ink biots by 
simply spilling a few drops of ink on a sheet af paper, and either folding it 
in the middle, pressing the finger over it or by placing another sheet of 
paper on the top of it. Dearborn thinks that the ink blot test could be used 
in the following psychological researches: 


1. Ina study of the content of consciousness - the relative ease with which 
the blots are recognized as given objects. 


2. In studies of memory, this study could be carried out by measuring the 
length of time after which a given blot may be recognized. 


3. In the study of both qualitative and quantitative imagination, qualitatively 
the imagination could be studied by the type of objects which the subject sug- 
gests, and quantitatively by measuring the time required before any object 
suggests itself by the blot. 


4. In determining the reaction time of subjects. 


5. Ina study of discrimination of minute formal differences. 


6. In the study of after-images. 
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Te. In the study of association, 


The great variety of blots possible to produce, the ease, the rapidity and 
the cheapness of production are pointed out by Dearborn as some of the advan- 
tages of using ink blots for the various studies suggested. 


In the following year, 1898, Dearborn published the results of applying the 
ink blot test to a group of sixteen subjects. Dearborn used twelve sets of 
blots, each set having ten blots somewhat similar in nature. His subjects were 
mostly Harvard students and instructors, ranging between eighteen and sixty-two 
years of age. In the oase of every subject Dearborn secured information about 
the subject's habit of watching clouds end trying to imagine different forms in 
them, of his familarity with various animal forms and also general knowledge of 
fairy stories. Among the subjects were two poets and two authors. His in- 
structions to the subjects were "To look at the blot cards, always right side 
up, turning neither the card nor the head, to try to employ the whole charac- 
ter if possible, not allowing it to separate into parts while being observed, 
not to be too particular to get a perfectly fitting object in mind, but to tap 
at the moment of the consciousness of the first suggested image, to react by a 
sharp tap as promptly as possible, to report each concrete object suggested as 
concisely as possible with any suggested general action of the same, and es- 
pecially only such details as occurred before reaction by the tap." The time 
taken for discovering of likenesses was registered. Dearborn notes that in a 
number of the replies evidences of inhibition occurred and suggests that these 
inhibitions constitute a problem for research. In analyzing his results, 

_ Dearborn points out that there was a great variety of replies given, that for 
several of the blots no two similar replies were given, and that in the case 
of no blot did over forty per cent of the subjects agree on any one suggested 
object. While not going into any of the details, the suggestion is made that 
as a general principle the experience, especially the subject's early experi- 
ence has important influence in determining the type of reply. Thus for example, 
one of the subjects, a purely domestic woman, is reminded most often of domestic 
objects, while another subject who is an artist sees in the blots many pictur- 
esque and fanciful things. After making these suggestions Dearborn concludes 
by pointing out that “in particular it would be interesting to know to what de- 
gree the fixed ideas, delusions, and changed emotional conditions of what the 
Germans term der Wahn influence and subvert the reproductive imaginations of 
the persons who are the victims of these ebsessions and delusions fixed into 
their mental natures deep as life." This last quotation is particularly in- 


teresting in view of Rorschach's later work, and gives credit to Dearborn's 
scientific insight. 


In order to bring out the increasing interest and study of the possibili- 
ties involved in the ink blot test, the literature will be reviewed in chrono- 
‘logical order. Thus we come next to a study by Miss Stella Sharp frem Cornell 
University. Miss Sharp in a study of individual psychology among other tests 
also made use of the ink blots as a test of imagination. She used ten cards 
and the subject was asked to name all the objects suggestod by the form of the 
whole blot or of any part of it. She allowed five minutes. The number of 
objects seen in the blot, the kind of objects seen and the manner of reporting 
what was seen, she believed provided information regarding the passive imagin- 
ation of the individual tested. She only had seven subjects. On the basis 

of replies obtained she thought the differences sufficiently marked to make 
possible a two-fold. classification of subjects. In one class she placed those 
representing "The constructive or imaginative type, characterized by the put- 
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ting together of concrete details in such a way as to form a significant whole; 
the other class representing what may be called a matter-of-fact or scientific 
type characterized by a process more purely analytic in its nature." Here 


again the author gives us a hint of some of the possibilities of the ink blot 
test. 


nd 


We now come to a study by Kirkpatrick in 1900. Along with other tests 
Kirkpatrick used four ink spots, allowing about one minute in which to name 
them. This test was applied to about 500 children in grades one to eight. This 
is probably the first time the test was applied to young children. Kirkpatrick 
found some important differences between the performance of children of var- 
ious ages, and points out that in the ink spot test the younger children seem 
to be more imaginative or more suggestable, judging from the greater number of 
responses they gave. The difference in the number of responses is made still 
more significant by the fact that the younger children are more limited in 
experience and would therefore be expected to name less objects in comparison 
with the older children. Another interesting difference appeared in the fact 
that the younger children seem to have no doubts about their replies, while 
the older children added such remarks as "It seems like" "It looks like, etc." 
The following table shows the average number of objects seen by the children 
of different grades. 


Grades IIt Iv Vv vI VII VIII 


No. of pictures 
named 


An examination of the table shows that while the children of the fourth, fifth, 
and sixth grades name fewer objects, the number of objects increases again in 
the seventh and eighth grades. Kirkpatrick points out that these differences 
may be explained by the fact that while the very young children are much more 
suggestable, the children in the fourth, fifth and sixth grade probably become 
more critical, having learned from life's experience and from training to be 
more careful in their judgment. To explain the rise in the number of objects 
seen by the seventh and eighth grade children, Kirkpatrick offers as a possi- 
bility that these children have passed into another stage of development in 
which they realize that a picture is not necessarily very definite and there- 
fore may resemble any one of several things. 


This suggestion of Kirkpatrick is certainly worthy of further considere- 
tion, especially since a similar tendency - for younger subjects to make more 
associations - was also noted by Pyle. 


Pyle in his "Examination of School Children" published in 1913 presents 
the results of applying the ink blot test to a small number of subjects. Ac- 
cording to Pyle the ink blot test tests the same sort of ability as does an 
association test, that is, the quickness of the association process. Pyle 
used the following instructions: "You have before you twenty cards, each of 
which has on it an ink blot. When I give the signal to begin, you are to re- 
move the paper and write down as quickly as possible what the blot suggests, 
and then proceed to the next, and so on as fast as you can until time is up. 
You will probably not have time to finish all, but you must work as fast as 
you can. If you come to a blot that suggests nothing to you, do not spend all 
your time on it but proceed to the next blot. Of course, these blots are not 
really meant to look like anything in particular, but they will suggest things 
as clouds sometimes do." For the whole series of blots three minutes were 
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allowed. In the following table are given the ages of the children tested, the 
number of children at each age, and the number of associations given for each 
sex. 


No. of Subjects Av. No. of Associations 


(years)| Boys Girls Boys Girls 


4 


13 


8 


ll 


ll 7.7 7.8 


8.8 


9.8 


5 11.8 12.0 


As has already been pointed out, Pyle's findings confirm those of Kirkpatrick. 
A greater number of associations was made by the younger children then the num- 
ber of associations decreases and finally increases again (the exception for 

14 year old boys is probably due to the small number of cases). 


Pyle published in 1915 another study in which a group of bright and dull 
pupils were tested, the ink blot test was again one of the tests used. Pyle 
states: "That the results of the ink blot test show a negative relation to 
age, young children doing better" and concludes that "It is possible that the 
dull pupils are more like younger children, possibly they are merely uncrit- 


ical.” This last conclusion, if true, is certainly extremely important and 
deserves special study. 


In another study on the mind of the negro child, Pyle points out that 
negroes made lower scores than the whites on the ink blot test. 


The next study comes from the University of Cambridge, and was made by 
F. C. Bartlett. The study deals with the problems of perceiving and imagining, 
and the ink blot test was used as a part of the study. Thirty-six variously 
shaded and colored blots were used. The instructions were: "Here are a humber 
of ink blots. They represent nothing in particular, but might recall most 
anything. See what you make of them, as you sometimes find shapes for clouds, 
or see faces in a fire." The reaction time was measured and varied from less 
than a second to slightly more than one minute. Bartlett found an enormous 
variety of replies. The test was given to thirty-six subjects. The total 
number of suggestions obtained was 1,068 and of these 635 were of some animal 
or of a human being. In the words of one of the subjects: “It is living 
things that are most noticeable and most interesting." Analyzing the variety 
of replies Bartlett concludes that this sort of test may shed some light on a 
person's interests and probably on his occupation. Thus for example, it was 


Age 
10 
8 


@ woman who gave such replies as bonnet with feathers, ostrich feathers, and 
etc. Bartlett attempts to ataenaatad the replies: 


Class I - Those which are qusttedber in nature being specific and detailed. 
Unger this come three types of persons - 
A. Subjects whose answers contained much actual reminiscence. 
B. Subjects who were only occasionally reminiscent. These subjects 
had a marked tendency to particularize, but rarely appealed to 
memory. 
C. Subjects whose replies were a combination of the other two. 


Class II- Replies of subjects whose suggestions were dominantly general, 


Here we have some suggestions of the possibility of using the ink blot 
test for differentiating various types of personality traits. 


Another study is that by Cicely Parsons of the Woman’s Educational De- 
partment, University College of South Wales. This study was published in 
1917, and deals with children's interpretation of ink blots. Miss Parsons 
used 97 subjects - 52 boys and 45 girls, seven and seven and half years of 
age. Miss Parsons used ten of Whipple‘s standardized ink blots. Because of 
the possibility of fatigue influencing the performance of such young children, 
the test was divided into two sessions, five blots being shown at each session. 
Alse, in order to make sure that the children understood the directions, some 
practice cards were used. Miss Parsons in analyzing their replies grouped 
them as follows: 


1. Animal association 
a. Whole 
b. Part 
2. Human beings 
a. Whole 
b. Part 
3. Mythological creatures 
4. Vegetebles 
5. Wearing apparel 
6. Various objects 
7. Objects suggested by the war such as bombs, etc. 
8. Architecture 
- 9. Landscape 
10. Reminiscences 
Associations describing the blot like "this part is round," etc. 


The average number of associations given was 35.74, the lowest being one and 
the highest 147. In all 54.4% of the total number of associations were of 
animals and human beings. This high per cent gf animal and human responses 
agrees with the findings of Bartlett. 


Miss Parsons also notices the following differences between the sexes: 


A. Boys gave more war associations than girls. ; 
B. The same is true of the landscape associations. 
C. The girls gave more associations of domestic eninels and 

human beings. 
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In all the other associations the differences were negligible. Miss Parsons 
also finds a marked preponderance of non-constructive associations. In this 
she points out that her findings agree with Stern who mentions four stages of 
methods of description. 


The first stage or "The thing stage" found in children up to about eight years 
of 


The second stage - penenaie stage" found in children eight and nine years of 


The third stage found in children ten to thirteen years of age which is the be- 
ginning of noting relations and 


The fourth stage - "Quality stage” which generally begins after thirteen years 
of age. 


On the basis of her results Miss Parson mekes the following conclusions: 
Children, like adults, are more interested in animal and other living things 
Boys are more interested in war and also in landscape associations. 
Girls are more interested in domestic animals, 
There is a general tendency to use active imagination. 
There is also a marked tendency to use non-constructive associations. 


Comparing these studies with Rorschach's own work, it is worth while to 
consider one important factor. It is interesting to note that practically 
in all cases the author set out to use ink blots as a test of imagination, 
but in the study of the records notes that the test has possibilities in 
pointing out significant individual differences. Thus Dearborn pointed out 
that the type of interpretation made by the subject of the ink blots shows 
influence of aarly experience, and the subject's occupation. On the basis of 
replies, Sharp classified the subjects as constructive or imaginative and 
matter-of-fact or scientific. Kirkpatrick noted that younger children give a 
greater number of associations than do older children and suggests that the 
differences might be due to differences in critical ability. Pyle in his 

work found that dull children are also inclined to give a greater number of 
associations and suggests that in this respect they are probably more like 
younger children - being more uncritical. Bartlett notes the tendency of 

some subjects to introduce personal memories into their interpretations and 
classifies his subjects into two classes - those whose replies deal mostly 
with particular associations and those whose associations are general. Parsons 
finds some sex differences in the type ef replies made. 


(Editer's Note - This survey made in 1925 did not include publications where 
ink-blots were used on a non-experimental basis like the famous publication 
Klexographie by Justinus Kerner, 1857, Tubingen, Germany. Kerner described 
his ink-blots as soenes of Hades. No comparison was made with contemporary 
methods using similar material like William Stern's Cloud Picture Test or 

Dr. F.L. Wells' series of Ink-blots. A later paper will continue comparisons 
along these lines.) 
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PERSONALITY CHANGES ACCOMPANYING ORGANIC BRAIN LESIONS 


Pre- and Post-Operative Study of 
Two Pre-Adolescent Children 


by 


M. R. Harrower-Erickson, Ph.D. and F.R. Miale, B.S. 


General Statement of the Problem 


The two cases to be considered in this study were children of from 
12 to 13 years of age, patients at the Montreal Neurological Institute. 
In both the presence of a large organic brain lesion had been established 
chinically. Since the lesions were of very different kinds, and the 
psychological picture presented by the children also strikingly differ- 
ent from each other, we are presenting the cases in deteil. Our purpose 
is to correlate the known anatomical and physiological data with the 
behavioural and intellectual characteristics of the children, as evidenced 


in psychometric tests, by the Rorschach method and:in the comments from 
the parents and nurses. 


While a more detailed discussion of the organic conditions will be 
given with each case, we may epitomize the different anatomical pictures 
as follows: The Case of P.M. A well localized, non-cortical lesion 
which has produced no increased intracranial pressure. The Case of N.H. 
A large diffuse area of atrophy with a localized epileptiform focus in 
the left hemisphere, parietal-temporal-occipital region. 


Table 1. gives a brief resume of the 


principal clinical facts and 
psychological procedures. 


Case Age Clinical Diagnosis Operative Preoperative Postoperative 


procedure psychological psychological 
investigations investigations 


P.M, 12 Epithelioma of the Removal Binet (L) Binet (M) 
craniopharyngeal of tumour Kohs blocks Kohs blocks 
pouch. by Dr. W. Rorschach Rorschach 

Penfield Parent's com- Parent's com- 
ments. ments. 
Nurses’ com- Nurses’ com- 


ments ments. 


N.H. 12 Seizures, Removal Binet (L) Binet (M) 
Porencephaly left from par- Kohs blocks Kohs blooks 
parietal-temporal temp-occ: Rorschach Rorschach 
occipital region. region by Parents Parent's com- 

Dr. El- comments. ments. 
ridge. Nurse's com- Nurse's com- 


ments. comments. 
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II. The Rorschach Data 


Case of P. M. 


Card I 


It might be kind of a beetle. 1. 

{center detail.) 

2. It might be some kind of a 2. 
bird too. (whole) 

3. It might be two people holding 

hands and dancing (whole) 


Pre-operative Rorschach Record Post-operative Rorschach Record 


Two people holding hands and 
dancing (whole) 

Crab with two claws. (upper 
center detail ) 


Card II 


1. Two people dancing too. (whole) Re 
2. Two people sitting down and 
bending over. (black portions) S.. 


Two people with hands together 
and feet here (whole) 

Two people with heads down and 
hands up (black portions) 
Butterfly (lower red detail) 


Card 


Two people holding onto some- 

thing on the floor and pulling 
2. That thing looks like a crab. 2. 
(center light grey) 


3. 
4. 


Two men looking at each other, 

holding onto something. 

The light part is like a crab 
(detail in center light 

grey ) 

A bow tie (inner red detail) 

A parrot hanging by its feet, 

head turned up (outer red) 


1. That looks like a clown with 1. 
his feet turned out. (whole) 


Head of a dragon (lower center 
detail ) 


Card 


l. Like a bird flying. 1. 
2. Like two people lying, with the 2. 
backs of their heads together. 


3. 


A bat flying in the air. 
Two people lying with their 
heads on cushions. 

Nose and mouth (tiny detail 
on lower side) 


7 
3. 


Case of P.M. Continued 


Pre-operative Rorschach Record 


Like the fur of an'animal lying 
on the floor. 


Card VI 


Post-operative Rorschach Record 


1. 
2. 


Fur of an animal (whole) 
Like a butterfly (upper detail) 


Card 
Two heads, turning backward, 


looking at each other (whole) 
Two people looking down (middle 
and lower details) 


Two people with heads turned 
around, looking at each other, 
walking away (whole) 

Two little dwarfs (middle and 
lower details, seen in action) 


Card 


Those two things look like an- 
imals (side details, seen in 
action ) 

Like some one's ribs (inner 
center detail ) 


Two beavers (side details, seen 
in aation) 

Head of a big animal, a hippo 
(lower pink detail) 

Butterfly (lower pink and orange 
detail ) 

Someone's ribs (inner center 
detail ) 


Card 


Two ladies with pointed hats, 
leaning backwards (orange 
detail ) 


Two kind of witches (orange 
details, seen in action) 
Claws of a crab (upper small 
detail ) 

A man's head, an old man (side 
of pink) 


2. 
3. 


Card 


Two people, holding their heads 
together, talking (pink and 

grey details) 

Something like crabs (outer blue) 
Two people kind of pushing 
something (keenly perceived, 
highly original, unusual com- 
bination of side grey, yellow 
and orange ) 


2. 
3. 


Two people with heads together, 
holding hands, caps on their 
heads (pink and upper grey 
details) 

Crabs (outer blue) 

Head of a rabbit (light detail 
between lower green details) 


5 
- 10 - 
1. 
VII 
2. 
VIII 
l. 
: 
2 
4. 
1 


if. 


Scoring 


Pre-operative Post-operative 


| | 
Card I 
2. W F A P F A 
Card II 
1. W M H 1. W M H : 
2. M a 2. 8 M H 
Card III j 
2. D F A _ F A 
F Obj P 
4. D PM 
Card IV | 
1. W M H | F (Ad ) 
Card V 
2. W M H 2. WwW M H | 
* dd F Hd 
> 
1. W cF Aobj P cF Aobj P 
F A 
Card VII 
W M H M H 
M H (H) 


Scoring P. M. Continued 


Pre-operative 


Post-operative 


Card VIII 


FM A 1. 
F At 2. 


3. 
4, 


4 
En 1. D D FM a P 
Re D D F 
D F A 
D F At 
Card IX | 
eae Le D M H 1. D M (H) 
2. d F Ad 
3. D F Hd 
Card X 
hat il. D M H l. D M H 
“3° 2. OD F a P 2. OD F A P 
ee 3. dr M H 0 3. D F Ad P 


Pre-Operative 


» 


Tabulation - Case 


W-10 M 
D- 8 FM 
d- 0 m 
Dd-1 k 
S-_0 K 
9 FK 
F 
Fc 

P -6 
FC 
CF 

C 


- 264%, 
- 32% 
PZ - 32% 
Of 5% 


W:M - 9:11 


D Ow 
T 


(H+A) (Hd4Ad) = 17:0 


Succession-Orderly 


on 


11 H- 11 W'-8 M- 9 
2 Hd- 0 D -17 M- 3 
0 A- 6 d -l m- 0 
0 Ad- 0 Dd - 1 k- 0 
) Aobj- 1 Ss -0 K- 0 
0 At -1 27 - O 
5 9 F-14 
Fo - O 
1 
¢ C'- O 
O- 0 0 
CF - 
C- 0 
19 27 


Post -Operative 


POD 


sum C = 11:0 FZ - 52 M: sumC = 9:0 
(FM4m): (FoecsC')-2:1 - (FM4m) (FoeceC’) 3:1 
Cards VIII, IX, X : - 26 Cards VIII, IX, X, 
aras 324, of of s = 374, 
(H-A) (HdeAd) = 18:6 
w (f) WM=8:9 WwW (D) (4) 
53% 42% 0 5%, 30% 63% 44 44, 


Succession-Orderly 


Dm 


i 


CFC 


“M FM mk K FK F Fe 


cC' FC CFC 


| 
of 
- H 
- Hd - 
- A 
Ad - 
- Aobj- 
At - 
obj- 
14 
12 
12 
10 


1. 
Re 


- 14 


Case of N. H. 


Pre-operative Rorschach Record 


Card I 


That's a cross (whole) 

No, that's a leaf (upper side 
small detail ) 

I can see a great big wasp - 
that's a wasp, isn't it? - and 
it's off a tree (lower side 
small detail) And I can see a 
leaf going that way. 

And I can see white in it like 
a butterfly. 

And @ queen bee over here 
(same as “wasp” on other side) 


ad 


Post-operative Rorschach Record 


1. Like a bee (tiny detail in 


center) 

2. A caterpillar (whole)--It's 
got wings* 

3. One hand (small detail at 
bottom ) 


Card 


A shoe - two stockings (upper 
red details) 

And a pincher. (upper small 
detail) 

At the bottom a fire 

No a butterfly... 

And I tell you - 66h - a bee 
trying to sting this (center 
portion of lower red) 


1. A pincher at the top (upper 
center detail ) 

2. Hands (upper red) 

3. Fire (lower red) 

4. And in the center a bee. 
(center of lower red) 

5. In the center a white rock 
(inner white space) 


l. 
2. 


Card III 
pn 


There's a butterfly (inner red) 
And a little boat in water down 
below (part of lowe? light grey 
and white space below it) 

Oh, that's a chicken (part of 
outer red) 

Part of two rocks and part brok- 
en, and that's a river, and it's 
the same on the other side (lower 
side detail with adjacent white 
space ) 


1. Two clothes hanging up (outer 
red ) 

2. A caterpillar* (inner red) 

3. Water, sky, (lower detail and 
white space), and the butter- 
fly* is coming down to go into 
this water. 


Card 


That's a lamb's coat. (whole) 


IV 


1. A wasp (upper center detail) 
2. Butterfly (whole) 


* Inquiry made evident the fact that the subject used the words "caterpillar" 


and “butterfly” interchangeably. 
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Case of N. H. Continued 


Pre-operative Rorschach Record 
Cc 


That one is a butterfly, but 
look at the way it's walking. 


ard V 


l. 


Post-Operative Rorschach Record 


That's a -+ aeroplane, walking 
on legs (whole) 


That's -- I couldn't tell what 
that would be. 
1. Part of a scarf (whole) 
2. With a hand bee on it (upper 
detail ) I can tell the differ- 
ence between 4 wasp and a queen 
bee. 


Card VI 


1. Like a girl, walking on sticks. 
(whole ) 


1. There's a bee -- with all 

2. A coat. (Bee is at lower 
center, rest of card is coat) 

3. And at the bottom there's a 

river (lower center) 


A wasp (lower center small 
detail ) 


A butterfly (lower pink and 

orange ) 

2. And two lions (side pink - 
walking) 

3. And sky (blue) 

And @ grey bee (grey) 


A butterfly (lower pink and 
orange ) 

Two bears (side pink-walking) 
Two trees (grey) 

Part of the sky (blue) 


A pink a -- there's a teddy bear 

(side pink) 

2. I've never seen a sky like that 
before (orange ) 

3. Where this green part is, is the 

queen bee's tree home. 


Card 


Two trees (green) 
Piece of log (center vertical 
portion ) 

No, that's a tree and that's 


the sky (orange ) 
A baby (side pink) 


Card X 


1. A caterpillar, two caterpillars 
(side blue) 

2. A grey wasp (upper grey) 

3. Part of a lion (upper green) 

4. Two Santa Clauses (inner yellow) 


‘What's this yellow stuff? 


Two caterpillars (outer blue) 


Like birds (outer yellow) 
Little bit of blue. 

Two halves of two bears biting 
the caterpiiler (upper green) 
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Scoring N. H. 


Pre-operative 


Post-operative 


Card I 
LG 
W Obj  o- 1. dd Fe 
Pl 2. W F 
3. Pe aA 3. F Hd 0 
4. S Fe A 
Card II 
D F Obj 1. d@ F Obj, 
2.  0bj 2. D_ F- Hd 0- 
“8 Se D C Fi re 3 . D CF Fire 
4. D A 4. dd A O- 
Card ITI 
l D Ff A D Fm obj 
2. drS FK obj4+N 2. {> FCA 
3. dd F A 3. (DS N 
Card Iv 
W Fe | FP A oO 
| 2 8 A 
Card V 
1. W Ap | 1. W (obj') 
Card VI | 
W  cF Obj 1 © M #8 oO 
2 D F- A 0- 
| 
Card VII 
2. W Fe- obj 
3. d@ FK N 


Scoring N. H. Continued 


Pre-operative 


4 1 7 
Post-operative 
Cc VII 
i, D FA «+ 
4 D FC A 4 D N 
Card 
2 D C.K 2. D F Pl 
3. OD CF N 3. D C,K N 
4. D F H 
Card X 
F- A F- A 
2 D Fo A 0- 2 D F A 
3. OD Ad 0O- Ss. OD Fu- A 
4 D F (H ) 


W- 5 WM 
D -17 FM 
d - 5 m 
Da - 3 k 
S - _1+2K 

3142 

F. 
P - 3 Fc 
0 - 13(12-.}d- 

FC 
CF 
C 
FE - 424, 
- 
PZ - 10% 
0% - 42%, 
(H+A) dd +Ad ) 


Tabulation - Case of N. H. 


Pre-Operative 


= 5:0 


od 


oO 


- 0 H - l 
0 
= 6 A -15 
~ | 

Aobj- 1 


- 2(1-) N 


i Fire- 1 
- 2(-) Slel 
- 3(1-) 
- 

31 


M: sum C = 0:7 
= 3:5 


2 16:1 


D Da-s 


55% 16% 13% 


Succession - Orderly 


13 


10 


Post-Operative 


We 4 M 2(-) H -2 
D - 16 FM 3(1-) Hd - 2 
d - 4 1 A 
Dd 2 k 0 Ad - 0 
S - 1#1 K - Pl - 3 
27+l FK - 1 Obj- 3 
F -13(6-) N -4 
P- 2 Fo - O Fire-1 
-11(10-)c - 27 
c*-1 
FO - 241 
CF - l 
c - 
27 +2 
FL - 48% M: sum C = 2:6.5 


AZ - 444 = 4:1 
PZ - Cards VIII,IX,x 41% 


0% - 414 R 
(H4A ):(Hd4Ad )=14:2 
WM = 4:2 (Ww) D da 


15% 58% 15% 12% 


Succession - Loose 


Mm k KFK F Pec C! CF 


| 
13(8-)  Obj- 6 
‘ 
| 
4 
j 
} 
me | | 
| 
= 
| 
| 
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Case Histories and Results of Psychological Examination 
A. Case of P. M. 


1. Neurological history. 


This patient e 12 year old boy, had a history of pre-orbital 
headache for one year, and a retardation of growth for two years. On 
admission to the Neurological Institute in March 1939, encephalography 
revealed a "“craniopharygioma presenting marked calcification". 
Electroencephalography revealed “delta waves originating deep in the 
frontal regions.....relatively normal cortical activity — from 
posterior head regions.” 


On March 21st, 1939 a "right frontal osteoplastic craniotomy 
and removal of tumour" was performed by Dr. Penfield. A further de- 
scription of the tumour at operation is given by Dr. Penfield: "This 
was an epithelioma of the craniopharyngeal pouch with eae small amount 
of fluid anteriorly. A large amount of calcified solid material in 
the body of the tumour, and a cellular portion of the tumour poster- 
iorily. Obviously the tumour must have been growing in a backward 
direction. It was definitely above the diaphragm of the sella, and 
had pushed the diaphragm downward. It had stretched the optic nerves 


greatly. The removal was apparently complete”. This patient made a 
good recovery. 


2. Pre-operative, Psychological Examination. 


&. Psychometric examination Binet form L. I. Q. 163 

Kohs blocks maximum score of 133. 

Rorschath oxamination substantiated the evidence of remark- 
able intellectual capacity and maturity, emphasized the withdrawal 
into himself, and the lack of all social contacts of an unduly intro- 
verted personality. 


b. The reports from this patient's parents may also be consid- 
ered as dealing both with the strictly intellectual, and the more 
general personality picture. Concerning the first, the mother writes: 
"He has always been very bright and intelligent and has done very well 
at school, being way ahead of most boys of his own age in lessons, 
Studying has always come easily. to him. He is quite a dreamer, and 


will sit for a long time with his thoughts apparently far removed from 
his surroundings." 


Concerning other aspects of his personality she writes, "He 
has always been of a shy and rather retiring dispostion, he makes very 
few real friends. I could almost count on one hand the few that he is 
really intimate with.....Outside of books and music, of which he is 
very fond, we find it difficult to keep him occupied. He is not much 
interested in outside sports, or mechanical things as so many boys 
' are. For the last two years especially he has been very quiet, and 
far more inclined to sit and listen to the grown-ups’ conversation than 
be outside with his brother and other boys." 
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C. Interesting comments, concerning this boy whose wumusual 
maturity was really striking in everyday occurrences, are made by the 
. head nurse. For example: "He complains very little, he is calm, quiet, 
ve self possessed beyond his years". And again "He is extremely reticent, 
controlled, bright and cheerful. Extremely cooperative." 


ad. The blind analysis of the pre-operative Rorschach record by 
F.R. Miale is given here:* 


This is the Rorschach record of an exceedingly brilliant 
boy whose intellectual development has gone so far beyond his social 
development, that his whole life goes on within himself; there is no 
contact at all with his surroundings. The discrepancy between his 
introversial and extroversial developmental level is so great and so 
striking that one gets the impression that more than the accident of 
a particular psychological life situation has been at work. (M:sumC ) 


Furthermore, one gets the impression that the boy has not 
always been so withdrawn. This impression is derived from two sources, 
in the record. First of all, the factors indicating his basic emotion- 
al capacities all point consistently in the direction of a personality 
which is "ambi-equal", a personality, in other words, that has the 


potentialities for a balance between inner and outer living. (FM-m); 
(Fe-c-C') and VENT, x) 


The second indication that the tremendous introversion is 
not part of the basic personality set-up is the quality of his in- 
troversial reactions. (M) For they are not the infantile reactions of 
the individual who has had no contact with reality. (Fu) Rather they 


constitute a phantasy and a creative imagination of a high, quite 
mature order. 


He is very ambitious (Number of W) but his intellectual and 
creative capacities are so great that they go beyond even his ambition, 
thereby leaving him with creative abilities which have no outlet in 
expression. Thus the creativity is turned back on himself, takes the 
form of preoccupation with the inner workings of his own mind, making 


him withdraw more and more from social contacts and affective living. 


The great danger is that the boy will be inundated by his 
phantasy, and lose all contact with the real world. For he has now 
too little conscious control, (F) and no real relationship with others, 


(sum C) to balance the tremendously powerful urges that arise from 
within. 


* For such an analysis, the complete record, together with the sex and 
age of the child, was sent for a personality diagnosis, without refer- 
ence to the problem concerned. It should be noticed how the detailed 
personality descriptions fit in with the information concerning the 
children derived from other sources. It must also be remembered that 
the Rorschach analyst making such a ‘blind diagnosis’ has never seen 


the children concerned, and has no way of forming a4 clinical opinion 
concerning them. 
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There are several hopeful signs, however, of factors in the 
personality which keep the connection with reality: (1) The boy's 
thinking is logical and orderly, while not rigid. (Succession) (2) 
The "index of stereotypy" is at an optimal level. (A%) (3) His strong 
phantasy does not lead him into esoteric fields, he is able to con- 


form to the demands of convention, and possesses common sense. (Number 
of D, and P%) 


To return, therefore, to our impression that there is some 
specific factor in the patient's life at present that is causing so 
drastic a withdrawal from emotional involvement with his surroundings, 
one might venture to suggest that if this factor, whatever its nature, 
could be removed, the boy could be set on his way to a healthy and 

productive development. 


3. Post-operative, Psychological Bxamination 


a. Psychometric examination: Binet (form M) I.Q. 168 
Kohs blocks. maximum score 133. 
Rorschach examination revealed essentially the same person- 
ality structure, with the characteristic introversion, and intellectual 
maturity: but gave evidence of the patient's having undergone a4 drastic 


psychological experience concerning which he was anxious and apprehen- 
Sive. 


b. The post operative comments of the parents are that: "there 
is little or no change in him at all, except in a few things that are 
the result of weakness and rundown nerves I think. He has very little 
resistance or nerve to bear pain or hurt. As you may know he has to 
have "hypo" injections all the time, and at times, the dread of them 
seems almost more than he can stand. He used to go quite bravely to 
the dentist before his operation, for instance, and have a tooth pulled, 
all ulone, but now the very thought of it makes him shudder." 


c. The nurse*scomments reveal that, following a period in which 
he was hyper sensitive, irritable, impatient, showing behaviour in 
"Sharp contrast to his calm serene, almost stoical pre-operative be- 
haviour", he had returned to approximately his normal mode of reactions 
before leaving hospital. 


d. The blind analysis of the second Rorschach record is given 


here: 


While much of the basic personality structure remains the 
same, there are several striking changes evidenced in the second 
record. The nature and content of the subject's inner life (um) re- 
mains unchanged, as does his isolation from the environment.(M:sumC ) 
The factor that has changed, however, has changed to a degree that is 
startling when one considers that the interval between the two records 
is a matter of weeks. For in the space of approximately one month, a 
personality which lacked conscious control to an almost astounding 
degree, has assumed en emphasis on control which has progressed to 
the point of constriction, and threatens to throttle all spontaneity. 


(F4) 
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One may infer, therefore, that an anxiety-producing factor 
of great potency must have appeared in the subject's life during the 
interval between the two records. For only such an occurrence could 
explain such sudden and drastic constriction. Not only has the effort 
at control increased so markedly, but the content of the mental life 
of this brilliant boy has taken on evidences of stereotypy, (AZ) and 
he no longer dares to be original. (0%) 


It is possible, however, that this constriction may lead 
ultimately to a better adjustment. It may be that for a person as 
much at the mercy of his introversial urges as this boy has been, a 
necessary step in the development of social adaptation must be a period 
in which emphasis on intellectual control is the prime motivating power 
in the personality. It may be, in other words, that before daring to 

deal with external reality, this boy has needed to try to get his 

dealings with his inner reality thoroughly under control. 


There are a number of factors in the second record which 
may be indicators of a positive development. Outstanding among these 
factors is the increased flexibility in mental approach. While in the 
first record details were often neglected for the sake of abstraction 
and generalization, there is in the second record a more healthy balance 
between ambitious generalization (W) and the capacity to deal with the 
concrete details of everyday living.(D) There is also an increased 
emphasis on keen observation (Dd) and an increase in the variety of the 
content of his interests. While this is in apparent contradiction to 
the previous statement that mental stereotypy increased, there is no 
actual discrepancy. For the increase in flexibility has been in the 
direction of conformity, not of originality. 
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Only further study of this boy, with, for example, another 
Rorschach record after six more months, will be able to indicate at 
all conclusively whether it is the anxiety and constriction, or the 
increased flexibility which will ultimately triumph. 


B. Case of N. H. 


1. Neurological history. 


This patient, a 12 year old girl, had had seizures since the 
age of 3. 


Admitted to the Neurological Institute in March 1939 pneumo- 
encephalography revealed "evidence of diffuse cerebral atrophy much 
greater in the left hemisphere. The posterior portian of the left 
hemisphere has been completely destroyed, particularly the occipital 
lobe, but also the parietal lobe. Electroencephalography revealed 
“epileptiform focus in the left occipital pole, from this point delta 
waves were obtained almost continuously.” 


A left parieto-occipital osteoplastic craniotomy was performed 
by Dr. Elvidge, with removal of the focal epileptogenic area of the 
brain, including occipital lobectomy. 


The patient made a very rapid recovery, and was tested a few 
days after her discharge from hospital, less than one month after 
the operation. 
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2. Preoperative psychological examination. 


a. Examination by the Binet (form L) gave an I.Q. of 56, The 
patient was unable to complete any of the items in the examination 
with the Kohs blocks. 


Rorschach examination revealed that despite the lack of 
intellectual control, and the grave emotional disturbance, this 
patient had capacities tuch higher than were indicated by the Binet 

score, and the failure on the Kohs blocks. 


b. Something of the behaviour problem which this child had presented 
is seen in the comments of the parents given in the case history: "When a 
baby she appeared to bé quite normal, even up to the age of 5-6 years old. 
But since that time she definitely seemed to be mentally under-developed, 
would laugh easily, cry easily; would try to compensate for her lack of un- 
derstanding, and lack of mental ability by overdoing her reactions....in 
unexplained laughter....exaggerated expressions of pain etc....In play with 
other children, when they would try and avoid’‘her, she would always seek 
leadership and would try to influence the others after her own will." 


c. Comments by the nurses on this patient show her as: "Noisy, 
talkative, jumpy....Very uncooperative....uncontrolled. Having temper 
tantrums in which she screams, tosses herself about. She is irritable, noisy 
and restless. She threw a book at a patient who annoyed her." 


d. The Blind analysis of this patient's Rorschach record is given 
here: This is the Rorschach record of a child whose basic capacities for 
intellectual achievement and even for emotional adjustment are probably 
above average quality of some responses. However, some serious block to 
normal development has been present, and has interfered to a tremendous 
degree, so that her actual achievement level is very low, (F-) and her 
emotional adjustment altogether ineffectual (Minus responses on right side 
of graph, and distribution of color responses.) The interfering factor has 
affected the whole personality, rendering the emotional control quite in-. 
adequate, (F-) and leaving the child utterly exposed to affective stimuli.(C) 
So helplessly exposed to extroversial stimulation is this subject that there 
has been almost no opportunity to develop any inmer stability with which to 
counteract the affective lability (M). Her inner life consists mainly of self- 
consciousness (FK). However, this self-consciousness is on a relatively 
mature level that is in contrast’ to other aspects of the personality. It 
has a component of insight and réalistic self-evaluation. However, this in- 
sight into her own condition makes her situation even more difficult for her, 
and gives rise to strong negative behaviour in her relations to others. 


3. Post-operative psychological examination. 


a@. Examination en the Binet gave an I. Q. of 56. 


The performance on the Kohs blocks wes an improvement over 
the pre-operative failure: she completed the first three items. 
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Rorschach exemination reflected a change towards greater 
control, and indicated that a marked improvement in more adjusted social 
behaviour could be expected. 


b. Two letters from the mother, two months, and four months 
post-operatively, give indication that this expected adjustment has 
come to pass. The first reads "On the whole she is more reasonable” 
e«eeand concerning her ability: recently at school in a class of girls 
her own age, she won a prize for reciting the 14th chapter of St. John, 
verses 1-6." The second letter comments "She is decidedly improved... 
much quieter and able to reason much better.” 


c. The comments of the nurses during her hospital period fall 
in line with these observations. Such comments are "She is much more 
cooperative, controlled, talks less foolishly. She is more pleasant. 
She is continuing to be quieter than before operation, more coopera- 
tive, less foolish, more interested and less violently noisy." 


d. The Rorschach record when subjected to a ‘blind analysis’ 
indicates the following: While the second record is not that of a 
normal child, there is evidence of marked improvement. The disturbance 
and conflict which at the time of the first record were all-pervading, 
now operate in a more circumscribed area of the personality, giving a 
picture of neurotic conflict rather than of a profoundly disturbed 
total personality (minus responses appear now only in relation to "bee" 
complex). Although the subject is still very labile emotionally, (C) 
her ability to respond in an adjusted manner has increased greatly 
(minus color responses no longer present). She is not as self-conscious 
as she was, and there are some efforts, although they are still in- 
effectual, in the direction of the development of inner stability. (M) 
Despite the disturbance which is still 2 factor in this personality, 
and despite the fact that the intellectual achievement level is far 
below the basic intellectual capacities, she must now present a picture 
of near-normal social behaviour, in marked contrast to her previous 
explosive mode of response. 


Comparison of the psychological picture of the patients. 


It will be seen from a consideration of these cases, that the 
psychological picture presented by each is very different. The case 

~ of P. M. is that of an exceptionally brilliant boy for whom the pres- 

- ence of an organic lesion in no way interfered with his intollectual 
capacities. While we are not prepared to say from this one case that 
the lesion in this location contributed directly to, or produced this 
precocious mental development, it might well be that some disturbance 
of pituitary or of hypothalamic function was a factor concerned. While 
this is problematical it is very likely that the lesion indirectly 
affected the total psychological picture, for as a result of frequent 
headaches, and retarded physical growth this boy may well have been 
anxious to avoid the more boisterous play of children of his own age, 
and in consequence have retreated more and more into his own world. 
The case of N. H, shows a "behaviour problem’ child, noisy, uncon- 
trolled, inadequately equipped intellectually to deal with her labile 
emotions. Operative intervention, and the removal of the focus giving 


rise to epileptiform waves, resulted in a social readjustment which 
was quite marked. 
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Summary and Conclusions. 


Two 12-13 year old children, with established organic brain lesions 
were examined psychologically. The ereas and types of the lesions were: 
an epithilioma of the craniopharyngeel pouch, and a diffuse atrophy of 
the brain with a localized epileptiform focus in the left parietal- 
temporal-occipital region. Psychological examination consisted of the 
1937 revision of the Binet, (Forms L&@ MU) the Kohs blocks, and the 
Rorschach method of personality: evaluation, and was —— by 
reports from the parents and nurses. 


Two distinct psychological pictures were found preopératively: 
an exceptionally mature, intelligent introverted child, and an over- 
excited, uncontrolled disorganized personality. 


In both cases no operative damage to the intellectual level or 
personality structure was indicated. In the case of P.M. the same 
exceptional performance was obtained post-operatively. In the case 
of N.H. while the Binet score remained unchanged, the Rorschach indi- 
cated that a definite improvement in social adjustment might be. ex- 
pected. This was amply confirmed by the parents’ reports after” sev- 
‘eral months. Our general conclusion is that psychological study and 
the Rorschach method -in particular, may lead to the discovery —* 
consistent patterns of behaviour accompanying different ‘types of 
organic brain lesions. 
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PERSONALITY ASPECTS REVEALED BY THE RORSCHACH METHOD. 
by 
Bruno Klopfer, Ph.D. 


The Rorschach method is being acknowledged as a routine procedure for 
consulting psychology. Since it is not easy to become “initiated” into the 


use of the method, there is an understandable curiosity about the kind of 
information which can be obtained from it. 


One point must be made clear first. The Rorschach method does not re- 
veal a behavior picture, but rather shows - like an X-ray picture - the 
underlying structure which makes behavior understandable. This fact has its 
advantages and disadvantages. On the one side the behavior can only be in- 
ferred from the Rorschach findings. For instance, we may assume that a 
person with such-and-such a personality structure showing signs of malad- 
justment and disturbances may be likely to steal, or be a homosexual or have 
phobias. Such inferences are based not only on the Rorschach record but also 
the clinical experience of the worker. On the other hand, there seems to be 


at present no other method available which gives the structural picture as 
objectively and directly. 


Another general question must be clarified: does the use of the 
Rorschach method presuppose any particular concept of personality, i.e. 
analytical? On the contrary, conscientious use of the Rorschach method has 


a peculiar effect upon everybody's personality concepts. It shows up 
easily whatever is not solid and substantial in these concepts. 


The type of information revealed by the Rorschach method as substan- 


tiated and validated by the experience of the past eighteen years can be 
summarized under the following headings. 


I. Basic Personality Configurations - Spontaneity, Control and 


Erlebnistyp (Based mainly on the distribution of determinants). 


A. Mode of Control 
1. Primitive (the lack of capacity for refinement. ) 


2. Rigid (the inability to use the capacity for refinement). 
3. Modified Constriction 


a. Light compulsive traits 
b. Over-refinement expressed on a “lack of push”. 


4. Balanced Control based on the cooperation of the following components: 
a. External social adjustment 


b. Gensral rational control (suppression of spontaneity). 


c. Self-sufficiency in critical situations 
5. Lack of Control 


a. Hypomanic states 
b. Psychotic personality disintegration 


B, Brlebnistyp 
1. Basic ambiequality or predominance of introversial or 
extroversial tendencies. 


2. Actual development and use of basic tendencies. 
a. Porced extroversion 


b. Repressed introversial trends 


c. Complete lack of extroversial development with basic introversion. 
d. Complete lack of introversial development with basic extroversion. 
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3. Temporary trends at certain age levels. 
a. Constriction at propuberty 
b, Introversial swing at puberty 
c. Strong dilation at late adolescence 
d. Introversial concentration around 35 
e. Extroversial fling between 40 and 50 ("getting panicky 
before the door closes") 
4. Biscrepaacies between the temporary trends at known age levels 
and the given chronological age of the subject. 
a. Premature 
». Retarded 
c. Regressive tendencies 


II. Intellectual aspects 


A. Tho mental approach to given problems or facts (Based on choice of 
location, organization of form details and form accuracy). 
1. General qualities 
a. Primitive or refined 
b. Rigid or elastic 
2. Mode of Thinking 

a. Deductive 

b. Inductive 

c. Intuitive 

3. Susceptibility of thinking to special chee (Based mainly on 
the variation of the intellectual factors in the colored or 
shaded cards). 

a. Unusual susceptibility to conspicuous and unusual details 
in a given body of fact. 

b. Stimulation of intellectual productivity through emotional 
contact with surroundings. 

c. Unusual susceptibjlity to promptings from within. 

4. Common sense and Originality 

a. Primitive cemmon sense on an average or low average intel- 
lectual leveltiabsence of bizarre and original concepts. 

b. Balance of common sense and originality on a superior 
intellectuel level (based on proportion of original to 
popular responses of 2:1) and critical elements within 
the limits of common sense (based on the use of normal 
details and animal and human details). 

Bizarre tendencies due to pathological conditions on an 
average or less than average intellectual lovel,. 
Far-fetched originality on a higher than average intel- 
lectual level. 

Exaggerated critical tendencies. 


B. Relationship between imaginative and rational functions (Based 
mainly on the relationship between action responses and intellectual 
factors). 

1. Quantity and Quality of imaginative capacities 
a. Amount of imaginative capacity 
b. Difference between phantasy (the creation of unreal concepts) 
and imagination (free manipulation of reality concepts). 


‘ 

| 

| és 
| 
Ne 
Ne 
\ 
\ : 


2. Amount of rational control within imaginative thinking. 
a. Increase of rational checks and controls 
bd. Even level of form accuracy and organization 
c. Neglect of all rational controls 
3. Discrepancy between indicated imaginative capacities and their 
use (based mainly on the proportion of intellectual organization 
and action elements in the responses, particularly W and M). 
a. Hostility against all promptings from within (mainly m). 
b. Exclusion of concepts related to instinctual drives (only 
M and m, no FM) 
c. Limited and reluctant acceptance of promptings from within 
(M, FM, and m reduced to an even medium level) 


C. Estimate of Intellectual Level (Based on the points listed on the 
record blank) 
1. General range of intellectual efficiency 
a. Subnormal 
1) Degree of feeblemindedness 
2) Differential diagnosis of 
a) deterioration 
b) arrested development 
c) delayed development 
b. Dull Normal 
1) General paucity of mental capacities 
2) Inefficient use of normal capacities 
3) Erratic use of a capacity which is above average in 
spots. 
c. Normal 
1) Even efficiency level within a sphere of concrete 
thinking 
2) Attempt to activities on a more abstract level without 
a sufficiently substantial basis - “hollow ambition". 
d. Differentiation between High Average, Superior, and Very 
Superior 
2. Qualitative Evaluation of higher intellectual levels-special gifts 
a. Theoretical 
1) Excellence in combinatorial thinking 
2) Unusual perspicacity 
3) Acuteness of observation 
b. Artistic 
1) Wide and rich receptiveness to outside stimuli 
2) Oscillation between productiveness and receptiveness 
3) Unusual power of creative expression 


III. Emotional Aspects 
A. Emotional ties with inner life 
1. General attitude toward one’s inner life: acceptance, reluct- 
ance, evasion, or rejection. 
2. Attitude toward instinctual drives; dominance of inner life, 
acceptance, reluctance, evasion, or rejection. 
3. Absence or autonomy of inner life due to pathological or 
psychotic conditions. 
4. Anxicty 
a. Free-floating 
b. Intellectuslized or rationalized 
c. Systematized: absorbed into some neurotic system 
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B. Emotional ties with outer reality 
1. Extreme readiness to accept stimuli from without 
a. Helpless exposure to outside Stimulation: pathological 


b. General impulsiveness as an expression of a strong but 
normal vitality 

c. Artistic readiness 

Moderate readiness 

ae The controlled receptivity of a oatiiia extrovert 

b. The cultivated receptivity of an introvert 

ce. The caution of a "burnt child" - 

Reluctance 

a. Natural reluctance of a basic introvert 

b. Reluctance of a very badly "burnt child” who is a 
besic éxtrovert: traumatic experience 

Lack 

a. Natural introverts 

b. Neurotic constriction 

c. Pathological lack 


Indication of Neurotic and Psychotic Disturbances 
Diagnosis is only possible if the interpreter is familiar 


with the personality patterns underlying the clinical pictures 
presented. 
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THE PRESENT STATE OF THE RORSCHACH METHOD AS A PSYCHIATRIC ADJUNCT.* 


by 


D. M. Kelley, M.D. & S. E, Barrera, M.D. 


It has been nearly 20 years since Hermann Rorschach brought out the first 
edition of the "Psychodiagnostik"” (21), in 1921, and during this period num- 
erous studies have been undertaken to evaluate, verify and amplify his results, 
The method, as the name psychodiagnostic implies, and as Rorschach used it, 

was primarily devised as a means of aiding the psychiatrist in his diagnostic 
examination routines. Since the original publication, however, the usefulness 
of the method has been extended to include the general field of personality 
study in both normal and abnormal mental states. In view of Rorschach's 
primary purposes it is indeed gratifying in a survey of the literature, to 

note the numerous studies completed or under way dealing with important psy- 
chiatric problems and we feel that a short review of the present status of such 
research would be valuable at this time, not only to indicate what is being 
accomplished but also to point out some of the many problems yet to be attacked, 


We do not intend in this communication to attempt to cover the voluthin- 
ous goneral literature but shall confine ourselves to a short discussion of 


the contributions to major psychiatric problems emphasizing only those which 
are of actual value to the clinical worker. 


Predominating in this field are studies on the organic psychoses, , 
Dementia Praecox, Manic Depressive psychoses and studies on mental defectives. 
The Last named group was studied carefully by Beck (1, 3) and later Klopfer(8) 
systematically enumerated the important factors in the estimation of the in- 
tellectual level which we find to work out well in actual clinical practice. 
Klopfer and his co-workers take the following points into consideration: 

(s} Number and quality of W. (b) Number and quality of M. (c) the form level. 
d) The number of original responses. (e) The variety of content. (f) 
Succession. This is probably the most accurate method of using the Rorschach 
in estimating intellectual capacity and we are finding that it compares fav~- 
orably with determinations made by other standardized psychological procedures. 


In other fields of endeavor probably some of the most spectacular and 
valuable studies have been undertaken with the organic psychoses, with em- 
phasis being placed on the methods of clinical differentiation of those dis- 
eases having gross or microscopic erganic pathology from the so-cagled - 
psychogenic psychoses. While Oberholzer's {11) studies were probably the 
earliest in this field, the work of Piotrowski (12, 13, 15, 17, 19) in this 
country, is probably most outstanding to date. He has, in a number of arti- 
cles, analyzed 10 signs indicating organic abnormality and suggests that in 
cases showing 5 or more of them the existence of an organic disease process 
involving the brain is strongly suggested. His signs included: "R", indi- | 
cating that the total responses are less than 15; "T", indicating that the 


*From the Department of Psychiatry, N.Y. State Psyqhiatric Institute and 
Hospital, New York City. 
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average time for single response is more than 1 minute; "M™", indicating that 
the number of movement responses is no more than 1; "Cn", indicating that 
the record contains at least 1 color denomination; "F%", indicating a per- 
centage of good form responses below 70; "P%", meaning that the percentage 
of popular responses is below 25; "Rpt", standing for repetition, or the giv- 
ing of the same response to several ink blots. Three or more similar responses 
are sufficient for this sign' "Imp", standing for impotence or the giving of a 
poor response which the patient recognizes as inadequate but cannot refrain 
from giving; "Plx", meaning perplexity wherein the patient requires reassurance 
and feels incompetent, insecure and anxious about his answers; "AP", stands for 
automatic phrases which are almost pathognomonic if used in the typically in- 
discriminate fashion. 


Piotrowski, working with these signs feels that they must be evaluated 
much in the same manner as clinical symptoms in the diagnosis of any medical 
complaint. This method has proven especially useful in clinical work and 
special examples of its efficacy are at present in press (15). It must be 
emphasized that the elicitation of these signs is one of the most difficult 
parts of the procedure and unless extreme care and considerable skill are used 
some of the signs may easily be missed. Sanders, Schenk & Van Veen (23), 
working with cases of Pick's disease, recently published similar observations. 
and feel that impotence and perplexity when they occur are almost pathognomonic 
of organic disease. Their discussions agree closely with Piotrowski's findings 
and their paper is a valuable contribution. 


Further research along these lines has been carried out by Dr. M, R. 
Harrower Erickson in the Department of Neurology and Neurosurgery at the 
Montreal Neurological Institute. Dr. Harrower Erickson in two excellent pap- 
ers on, “Rorschach Studies of Personality Changes in Organic Brain Lesions”, 
using cases with cerebral tumors and focal epilepsies, further evaluates the 
methods for the study of organic cases. Her studies, which will soon be pub- 
lished, are a definite contribution.to this field and show definite differences 
between cases of brain tumor patients and normals. She does not, however, find 
marked differences to indicate the type of tumor, the location of the tumor or 
its malignant possibilities. She also presents some work on the use of drugs 
in epilepsy and results in pre and post-operative cases, as reflected in the 
Rorschach findings. 


This field of study has already, as can be seen, proven especially 
fruitful from a research point of view. There are, however, any number of 
important problems which could be further studied and in view of the fact 
that in this particular type of patient the Rorschach findings can, in most 
cases, be corroborated by actual pathological studies either at operation or 
post-mortem, research with these cases should give us better evidence than 
similar work with patients in whom no known pathology can be determined. 
Correlations of Rorschach findings with pathological findings are, to date, 
almost nil, and careful work along these lines, while requiring many years, 

. would nevertheless be of the utmost importance in verifying theories and 

_ findings in other types of patients. Studies with epileptics should also 
prove especially fruitful in this field continuing the-valuable work of 
Guirdham in England in 1935 and Stauder in 1938 (22). Studies should also 
be made in an attempt to differentiate the so-called “epileptic character”. 
This type of research should include further observations on drug phenomena, 

carefully controlled work on both the go-called symptomatic and idiopathic 

epileptic group, correlations, if possible, during pre and post-epileptic 
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states and, of course, wherever possible studies with pathological, gross 
or microscopic corroboration. 


The other field of major attack has been, recently, that of schizophrenia. 
Almost no work was done along this line, following the appearance of the 
"Psychodiagnostik", until the paper of Skalweit (22) in 1934. Since this 
communication most of the work has been done in America and the year 1938 
seems to have been most productive, for papers by J. B. Benjamin (4) and 
Maria Rickers-Ovsiankina (20) appeared together with a book entitled, 
"Personality Structure in Schizophrenia" by S. J. Beck*. These articles have 
been reviewed in a previous paper by one of us (7) and but little other work 
has been published in the field. In this paper some 20 signs suggestive of 
schizophrenia were compiled and further work has confirmed their value pro- 
vided that each case be studied as a separate clinical entity and that the 
entire pattern as well as each sign be evaluated by itself and in relation 

to other signs which may happen to be present in the record. Briefly, the 
signs most commonly involved in schizophrenic cases include: (1) Mode of 
apperception. (2) The number of W. (3) The presence of the confabulatory, 
DW, response. (4) Contamination (pathognomonic). (5) rare details. (6) 
Movement. (7) Color. (8) Reaction range (Erlebnistypus). (9) Color naming. 
(10) FeZ. (11) PZ. (12) Marked variability in quality F+ to F- (pathognomonic) 
(13) Blocking. (14) 0%. (15) Amimal %. (16) Use of shading. (17) Position 
answers. (18) Abstract answers. (19) Perseveration. (20) Card description. 


From the above list it is obvious that there is no single Rorschach 
picture typical of the schizophrenic process. However, the signs mentioned 
above indicate a number of personality characteristics which are found in 

some constellation in nearly every schizophrenic and this constellation must 


be interpreted from the signs in exactly the same way that the clinician in- 
terprets the symptoms in a clinical case study. 


This field is a particularly valuable one for further research and al- 
ready Piotrowski (14) has done considerable work in an effort to determine 
the prognostic possibilities of the Rorschach method during the insulin 
treatment of schizophrenia. His results tend to show the tremendous importance 
of the presence of color answers in the record, as is emphasized by his re- 
cent research in this field (16), together with certain other signs such as 
presence or absence of M responses. His studies show an unusually high cor- 
relation in this field and can already be considered of value in prognosis. 


Further studies in this field should include more complete prognostic 
evaluations both with and without so-called “specific medication” together 
with studies attempting to differentiate the various clinical types of 
schizophrenia. Unfortunately but little of the work to date has done this, 
most observers being content to lump all cases of schizophrenia together, 
method which is of little value in actual clinical practice. Dr. J.D. Benjamin 
is at present working on material dealing with schizophrenia and in view of 

his known ability should develop some real contributions in this field. Other 
necessary research should be done in the field of mental hygiene in an attempt 
to clarify the methods for early diagnosis or for the discovery of incipient 
schizophrenics. Finally, further research should be carried out in an attempt 
to evaluate the use of the Rorschach method as an indicator of therapeutic 
approach in certain cases. We have already found this to be of value but long 


*Nervous and Mental #63, 1938. 
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time studies will be needed before any definite methods can be described. In 
view of the frequency of the disease and the value of the method, already 
proven, research in. this field should be continued in every possible way. 


The studies on the affective psychoses have nct been as completely car- 
ried out as the preceding ones and to date the most useful articles are by 
Levy (9), Beck (2) and Guirdhem (5, 6). The work of Levy and Beck on the man- 
ic phase is fairly conclusive and of definite value. It is in the general field 
of the depressions that more careful and detailed studies are imperative. Beck 
and Guirdham have both carefully investigated the depressive phase of the manic 
depressive psychoses and from careful analysis of their findings we believe that 
the general criteria of depression can be fairly well established. However, 
methods for differentiation of the type of depression including a differential 
diagnostic scheme to separate the depressed phase of the manic depressive 
psychosis from schizophrenic depressions, psychoneurotic depressions, reactive 
depressions or atypical depressions, should be developed. In addition, the 
potential factor of suicide in this type of case is important and while some 
investigations endeavoring to evaluate Rorschach findings in potential suicides 
are being carried out by the suicide study under the direction of Dr. Gregory 
Zilboorg, nothing as yet has been published in this field. Other studies 
which would be of great clinical value are those which would attempt to aid 
the clinician in differentiating between temporary remissions and permanent 
ones and in indicating the approech of an affective mood swing ocourring either 
during manic or depressed phases. 


A number of other important studies of definite psychiatric value are be- 
ing carried on throughout the U.S. Piotrowski is also working in conjunction 
with one of us with the depressed cases and he is also continuing his work with 
the organic cases. Studies in organic cases are being continued both in the 
N. ¥. Neurological Institute and the Montreal Neurological Institute. 


Studies in alcohol and acute alcoholic intoxication are being undertaken 
at the N. Y. State Psychiatric Institute & Hospital in connection with the 
Rorschach method in an endeavor both to clarify the value of the Rorschach 
method as a diagnostic agent during acute alcoholism, and also in .an effort 
to apply the already known psychiatric concepts of this disorder to the 
Rorschach findings in order to, if possible, further evaluate the basic theo- 
retical meanings of some of the Rorschach responses. 


In view of the European situation, studies are being undertaken both in 
Canada and England with reference to the use of the Rorschach method in the 
study of war neuroses, partly as a diagnostic method following the occurrence 
of symptoms, but mostly as an'aid in selecting candidates for various avenues 
of action. 


In addition, at the University of Chicago, a study on the effect of golor 
blindness on Rorschach responses is being undertaken by Dr. H. W. Brosin. This 
is a most necessary work and one which we have always felt was indicated. Some 
research is also being done in Chicago in conjunction with Rorschach procedures 
before, during and after psychoanalysis. Detailed studies along this line are 
very few and should prove of great value to the Rorschach method and are def- 
initely indicated. In addition, other work on functional bowel cases, anorexia- 
nervosa, organic cases and migraine are being serried out by the workers at 
the University cf Chicago. 
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While many of these research projects seem conclusive to date and are of 
reai value, a great deal of the other work in this field must be discarded be- 
cause of its apparent lack of scientific method and a failure to adequately 
standardize research procedures and set up accurate criteria for experimenta- 
tion. In dealing with the complex fields of clinical psychiatry and neurolog- 
ical disorders, many investigations have been made on groups of patients con- 
cerning which serious differences of opinion might arise as to the accuracy of 
the clinical diagnosis. In making studies on many cases of this type both the 
accuracy of the Rorschach method and even more important the criteria for re- 
search should be beyond question. The greatest care must be utilized in studies 
of this type in carefully limiting the clinical disorder under investigation. 
In general, then, studies should only be undertaken sither by individuals who 
are both experts in the Rorschach method and expert clinicians or by specialists 
in both fields working in close association. The Rorschach expert will need 
but little advice as his methods have been fairly definitely developed for the 
administration, scoring and evaluation of results. In dealing with clinical 
groups, however, he must be careful to set down, with the utmost care, the 
criteria by which he selects his various clinical groups. It is not at all 
sufficient in a piece of research to note that it is made upon 100 schizo- 
phrenics or 100 manic-depressives. Care must be taken in each case to qualify 
the exact diagnosis and the criteria upon which it was made should be carefully 
set forth in writing in the records. There are any number of clinical classi- 
fications in use today in the psychiatric and neurological field and it is 
utterly impossible from a mere classification scheme to know what type of pa- 
tient actually is indicated, unless careful descriptive terminology is employed. 
This point has often been emphasized by Dr. Nolan D. C. Lewis in his discussions 
on the study of constitution, as e.g. the vascular constitution in relation to 
certain groups with mental disorder. If a study is to be made on a group of 
patients which are diagnosed catatonic praecox, it will be of the greatest im- 
portance and especially necessary that all the criteria upon which the diagnosis 
of catatonic praecox was made to be explicitly stated. For practical use this 
means that descriptive terminology should be used in preference to mere classi- 
fication and no deviations should be permitted once a basic group has been se- 
lected. If these suggestions are followed, the clinical studies assume and 
probably play as important a part as do special foaturvs of the Rorschach 
method. Unfortunately, there is frequently a tendency for many workers when a@ 
new and somewhat sensational technique is developed to substitute this single 
technique for general clinical procedure. This we feel is a great error be- 
cause, after all, we are dealing in psychiatry with essentially total reactions 
of an individual and while methods of various types may reveal certain pictures 
or appearances in certain spheres of the individual, we must as physicians and 
scientists interpret such results in relation to the total or clinical situation 
of the individual. The Rorschach method of course definitely does not point out 
any one type of mental aberration as does for example the Strongin-Hinsie 
parotid gland secretory test in manic-depressive psychoses or the intelligence 
determination in cases of mental deficiency. Rather, the method gives us only 
@ personality pattern which we, as clinicians, must then evaluate and from 
which we are able to determine the presence of any changes indicating abnormal- 
ity inherent within the personality under scrutiny. From this discussion it 
will then be evident that the Rorschach method can be of the utmost value in 
the neuropsychiatric field both as an instrument for diagnosis and prognosis 
and in some cases as an indication of possible therapeutic attack. There is a 
tremendous opportunity for research along these lines, and when exact clinical 
entities with specific problems are studied by workers with this method, defin- 
ite contributions which are of the greatest value can be made. It is only by 


suck research methods that we can ever hope to develop the use of the Rorschach 
method to its utmost limits. 
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Announcements of the Publications Committee 


Reprints of previous issues of the Rorschach Research Exchange have been 


made. These and other publications of the Rorschach Institute are now 
available, priced as follows: 


Rorschach Research Exchange Volume I 1936-37 $3.00 
” II 1937-38 3.00 


Separate quarterly numbers of these volumes, each 1.00 
Record Blank (packages of 100) 5.00 


For further information write to the Secretary of the 
Folder Committee, Helen H. Davidson, 601 W. 115, 
New York City. 


Set of training material including reprints of 
two articles on the Technique of Administration 
and interpretation of the Rorschach Method and 
one copy of the record blank ; $ .50 


Binders for the Rorschach Research Exchange. 

These are furnished with the current issue but 

must be ordered separately if desired for 

previous volumes. $ .10 


Volume IV of the Rorschach Research Exchange begins with this January 


number, the change having been made to correspond with the calender year. 
The subscription price is now $5.00. 


The Rorschach Institute has received a shipment of Rorschach cards from 
Switzerland where they are published. These are available at $3.60 4 set, 
(ten cents of this covering war risk insurance) plus postage. 


The Constitution and By-laws of the Rorschach Institute, Incorporated, 
will be sent upon request. 


This committee would welcome suggestions as to types of material which 
you would like to have published. Please send these to the chairman, 
Miss Marion Cowin, 439 West 2lst Street, New York City. 
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Announcements of the Training Committee 


TEACHERS COLLEGE, COLUMBIA UNIVERSITY, NEW YORK 
announces 


Education 200R - Introduction to the Rorschach method 2 or 3 points. 
Dr. Bruno Klopfer. F. 7:30-9:30 p.m. 243 Macy. 


An introduction to application and interpretation of the Rorschach 
method of diagnosing personality. This course covers the theoretical and 
historical background of the Rorschach method of personality diagnosis, a 
summary of pertinent research, and its application to guidance work. Stu- 


dents will be given opportunity to develop facility in the administration, 
scoring, and interpretation of the Rorschach. 


On special approval of the instructor a limited number of students 
may register for three points. Credit for the third point will be based 


on additional experience and demonstrated competence in the use of the 
Rorschach, 


NEW YORK DIVISION OF THE RORSCHACH INSTITUTE 
announces 


Walter Marseille, Ph.D., will report and comment on Zulliger's 
Rorschach work with juvenile delinquents at the next meeting of the 
New York Division of the Rorschach Institute on Monday, January 29, at 


8:15 P.M. at the New York State Psychiatric Institute, 722 West 168 
Street, New York City. 


EDITORIAL NOTE 


The Training Committee plans to publish in the next issue a survey 
of other training facilities and activities of the regional divisions. 
Please send all information about the plans for courses, seminars, and 


regional meetings in 1940 to Dr. Douglas M. Kelley, 79 Haven Avenue, 
New York City. 
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